LOEBBYING SUPPLEMENTA",GISTRATI{}N FORM

To be used for changes to registrations and werminations.

Instructions
ey FOR OFFICE USE ONLY
& Brine in ink or type. P ey T Epay:
* Complete form, have il notarized and cetum with 510 fee to Board of Fthica, ey Datl:._ﬂl(_—‘lm
#4801 Unfled Plazs Bhvd., Suite 200 Baton Rouge LA 708083117, (504}
S22-1400,
*  This form mugt be submitied within 5 days of amy changes in vour registration 193"1 5'?
form 1o add employors or those you represent or if ¥ou cease all activivies
requiring repisteation. I must be submitted withio 10 days of any lerminations [.éj, ]Pﬂ
of employment or represantations. i
1. NAME_ Cagey Thomas X, ,}':ﬂ G2y 5 '
Last Fire I W (5 L3200
7. BUSINESS FHONE___(304) 231-2000 WD s ¢

3. PUSIMESS ADDRESS 5555 Inited Plaza Blvd.,; 5Sth -.F].OGI, Baten Rouge, LA YUOBDS
Sareet and Mo. iy State Zip

4. EMPLOYER Jones, Walker, waschter, FPeoitevent, Carrere & Penegre, L.L.P,

5. EMPLOYER'S ADDRESS 8555 United Plaza Blwd., S5th Floor, Baten Rouge, LA 70808
Siraed and N, City State Zip

6. Have you ceased or icmmineted 2]l labbying estiviies requiring regisration? Yes No X

7. LIST BELLYW (&) Mames of persons, groups, or organizations which you arc ackding or liminating; (&) the address of each such
person, group, or erganization listed; ic) the type of business each is engaged in ar the purprss of function of the orgenizmion o
proup; (d) whethe: or oot the client o somecne else pays you 1o labby: and (e) the daic of termination if applicable.

. Wame  Dupont Merck Pharmageutical Company

Address  P.D. Box B0723, Wilmington, DE 13BBO-0TF23

Bugincss or pupote Manufacture and sale of pharmacenticals

Bl New Representation
Daowess this person pay you? WO

X Mo, who pays you? Jonas, Walker

L Temn Inatzd Representalion as of

HAND DELIVERED




SUPPLEMENTAL REGISTRATION FORM

2, Mame Benk One Bguity Investors, Inc.

Address_ 451 Ploride Street, Paton Rouge, LA 70801

Buslnessorpurpese . Invest in Louwigiana certified capital companies

Hew Repressntarion
Does this pecson pay you? Mo

If Ho, who pays you? Jones, Walkerx
O Terminated Represenimion os ol

3. HWame

Address

Buslness or purpose

[0 Wew Representation
TProes this person pay you?

1T N, wher pave yau?

L Terminated Reprgacrtalion &5 of

Sweof __ Lonigiana

Paristhgf East Baton Rouge

Before me, the undersigned authority, personslly came and apprared Thomnas A. Cassy ki

after belng duly sworn by me, did declare and acknowledge 1o me that the above stalements gre true and correct.

&ﬁm-m.- o . Cvamazr

Sighature of Lobbyist

Swom Lo and subscribed before me on this _ 29th dayor  April 1 28
r’:,?:‘_'_ Ry FE FEERAR
/f-‘: "7,{%1“
Rev. 897 = R PG y T ALTOI & RAYAID T
NOTART 1S:LLIE
PARISE OF ERST BRICE BOUGE
ST1ATF LF LI SRS

M CORMMISSION 12 100 LITE




